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EDITORIAL 


W. P. TIMMERMAN, M. D. 


Di. W. Priee Timmerman, third son 
ef the late Dr. W. H. Timmerman and 
Mrs. Pauline Asbill Timmerman, was 
horn in Edgefield County in 1869. 

He was graduated from the Medi- 
col Colleve of South Carolina at Char- 
1891. He lived in Edgefield 
County until 1902 when he moved to 
I‘stesbure, where he continues te re- 
ide. 

In 1886 he was married to 
Saidce Moore of Cokesbury, 8. C. 
died in 1901. 

In 1905 he was married to Miss Mary 


leston in 


Miss 
She 


Swygert of Peak, 8. 
four children. 


C. They have 


Ever since entering the profession, 
he has taken an active interest in the 
local and state medical associations. 
He is a member of his county and dis- 
trict and state and the American Medi- 
cal Associations; also of the Tri-State 
Medical Association of the Carolinas 
and Virginia and of the Association of 
Surgeons of the Southern Railroad. 

He was Councilor of his district for 
ten years and during that time had 
quite a live district association. He 


was medical member of the local Board 
County 
He has always 


of Exemption for Lexington 
during the world war. 
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taken active interest in various things 
which pertained to the material wel- 
fare of the communities in which he 
lived. 


SOUTH CAROLINA HEALTH OFFI. 
CERS ASSOCIATION TO BE 
ORGANIZED. 


_ The proposal to organize a South 
Carolina Health Officers Association 
at. the next annual meeting of the 
South Carolina Medical Association, 
met the unanimous consent of the 
House of Delegates. This organization 
will mean much for our State, inasmuch 
as under the law, the South Carolina 
Medical Association is the State Board 
of Health, and every public health ac- 
tivity in the State, may well be repre- 
sented and thus bring together at our 
annual meeting all of these officers, 
which will prove mutually helpful. 


DR. W. P. TIMMERMAN ELECTED 
PRESIDENT. 


The elevation of Dr. W. P. Timmer- 
man to the Presidency of the South 
Carolina Medical Association will meet 
the approval of the profession of South 
Carolina. No one in the past twenty- 
five years has worked harder for the 
up-building of the South Carolina Med- 
ical Association than Dr. Timmerman. 
As one of the oldest Councilors in point 
of service in the State, he has been 
untiring in his efforts. No physician 
in South Carolina has a wider per- 
sonal acquaintance within the profes- 
sion and no one has been quite so suc- 
cessful in the role of ‘‘hail fellow well 
met’? atour annual meetings. The 


cordial hand-shakeof our President- 
Elect has done much to cement the 
bonds of friendship between the mem- 
bers. Dr. Timmerman has ever been 
jealous of the fair name of the South 
Association, and 


Carolina - Medical 
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whether in executive session or on the 
floor of the Association, has always 
stood for lofty ethical ideals and sound 
business principles. We bespeak for 
his administration, continued progress 
along all lines of laudable endeavor. 


ASSOCIATION APPROVES OF POST- 
GRADUATE COURSES 


The proposed Post-Graduate Courses 
of instruction met with the approval 
of the House of Delegates and a ecom- 
mittee will be appointed to co-operate 
with the officers in putting these Post- 
Graduate courses on. It is probable 
that the courses will not be put on un- 
til the early fall, owing to the neces- 
sity for cooperation by the University, 
the Medical College, and the State 
Board of Health. The colleges are now 
nearing the close of their sessions, and 
therefore the teachers will not be avail- 
able during the vacation period. These 
courses have been highly successful in 
some of the other states, and bid fair 
to prove the same with us. 


HOSPITAL EXECUTIVES TO 
ORGANIZE 


It is gratifying news that the heads 
of hospitals, both private and publie, in 
South Carolina, will perfect an organi- 
zation at the next annual meeting of 
the South Carolina Medical Associa- 
tion. The question of hospital stand- 
ardization is now upper-most in the 
minds of not only the hospital people 
themselves, but the public throughout 
the United States, and an organization 
looking to the furtherance of higher 
standards, will find a fertile field in 
South Carolina. The meeting at the 
time of the State Medical Association 
will lend mutual interest to the ocea- 
sion. 
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GREENVILLE MEETING MARKED 
SUCCESS. 


The (Greenville meeting 
all previous records in attendanee. The 
success of the Greenville meeting ex- 
cecded the expectations of the officers 
of the Association. The attendance was 
well bebyond the three hundred mark. 
The proceedings of the House of Dele- 
gates and the Scientific program from 


surpassed 
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start to finish, were notable for their 
interest. Many members expressed ad- 
miration for the efficient manner in 
which President E. W. Pressly pre- 
sided. Everything came off on time, 
as scheduled, and practically every 
paper was read as it appeared on the 
program, with only two or three excep- 
tions. The new features introduced at 
this session seemed to meet with the 
favor of every one, and a new record 
was made for all future meetings. 


ORIGINAL 


ARTICLES 


BASAL METABOLISM AS AN AID 
IN THE DIAGNOSIS, PROGNOSIS 
AND TREATMENT OF HYPER- 
THYROIDISM. 


By Stuart McGuire of Richmond, Va. 


HIRTY years ago appendicitis 
T occupied the professional mind 

almost to the exclusion of other 
subjects, and the program of every 
medical meeting and the pages of 
every medical journal contained num- 
The vari- 
ous problems connected with appen- 
dicitis have been satisfactorily settled, 
and now so little is written or said 
about them, that it is a serious ques- 
tion whether the dearly earned knowl- 
edge that has been acquired is being 
properly transmitted to the students 
who will be the future practitioners 
of medicine. 

When appendicitis retired from the 
eentre of the stage, disorders and dis- 
eases of the thyroid gland took its 
place in the lime light, and for fifteen 


erous papers on the disease. 


Address in Surgery, before the South Caro- 
lina Medical Association, Greenville, S. C., 
April 21, 1920. 


years they have been the popular sub- 
jects of study and discussion. Many 
important facets have been established 
and many plausible theories have been 
advanced, but despite the enormous 
amount of work that has been done 
there is yet much to be learned. In- 
vestigation must be continued until we 
standardize the treatment of diseases 
of the thyroid as we have those of the 
appendix, and until that timecomes the 
subject must not be regardedas stale 
or unprofitable. 


In reviewing the literature of the sub- 
ject one is struck by the fact that hon- 
est and experienced men hold different 
views, and that the same man changes 
an apparently fixed opinion and at- 
taches little importance to what he 
once considered an essential feature in 
the treatment of the disease. 


Until recently it has been impossible 
to analyze the results reported by dif- 
ferent surgeons in a series of cases treat 
ed by different methods, and to deter- 
mine what influence was exercised by 
individual skill and what by the pro- 
cedures employed. It has been learn- 


ed, however, that the thyroid regulates 
the general metabolism of the body, and 
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that an increase or decrease in its activ- 
ity is accurately shown by correspond- 
ing changes in the patient’s metabolic 
rate. Hence by determining the de- 
gree of metabolism we now have a 
scientific means by which we can esti- 
mate thyroid activity in an individual 
case, and can tabulate mathematically 
the effect o fthe various forms of treat- 
ment that are advocated for its ab- 
normalities. 

All of us learned more or less about 
the metabolism of the body when we 
studied physiology at college, but most 
of us have forgotten exactly what it 
means. I shall therefore briefly review 
the subject, and then try to show the 
value of the determination of the basal 
metabolie rate as an aid in the djagno- 
sis, prognosis and treatment of hyper- 
thyroidism. 

General metabolism is the changes 
which occur in food-stuff from the time 
they are absorbed from the aliamentary 
canal until they are eliminated in the 
excretions. The process is one of chem- 
ical activity, and results in the produe- 
tion of energy. Its degree or rate can 
be measured by the amount of heat pro- 
duced. Basal metabolism is the mini- 
mum amount of cellular activity neces- 
sary to maintain life, and is estimated 
by the number of heat units products 
i nthe animal organism while at rest. 
In making the test the subjeet is placed 
in the recumbent position to eliminate 
museular work and all food is withheld 
for 12 or 15 hours to avoid the tax of 
active digestive processes.. 

Healthy individuals have been found 
to have approximately the same meta- 
bolic rate. There is a normal varia- 
tion with age and sex and an abnormal 
variation in disease. The rate is low 
at birth, is high at puberty and de- 
creases with advancing years. It is 
higher in the male than in the female. 
It is increased by physiological exer- 
cise and markedly retarded or accel- 
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In eretin- 
ism it is often 40 per cent below normal 
and in hyperthyroidism it is frequently 
75 per cent above normal. Crile states 
that with each degree of rise in tem- 
perature the chemical activity within 
the organism is increased 10 per cent. 

Basal metabolism has to be ealeulat- 
ed on the basis of the surface area of 
the body and in health it has been 
found to be approximately 39 calories 
per hour for each square metre. The 
determination of the surface area of 
the human body was at first difficult 
but it has now been made quick and 
easy by the ‘‘Height-Weight Formula”’ 
of Du Boise, who has also published a 
chart of metabolism for both sexes at 
all ages. 

The total amount of heat produced in 
a given time by an animal or individ- 
ual was formerly determined by what 
is known as the direet method, which 
consists in placing the subject in a 
cabinet equipped with an elaborate ap- 
paratus which recorded the number of 
calories thrown off, but it has been 
shown that the same result ean be ar- 
rived at by the indireet method, which 
consists in the measurement of oxygen 
consumption as this is a more or less 
accurate index of heat 
Benedict has invented a 


lerated in certain diseases. 


production. 
portable ap- 
paratus to estimate metabolie rate by 
the method last mentioned. It is sim- 
ple, inexpensive and is said to satisfae- 
torily meet the needs of small clinies 
and hospitals. Thus to the microscope, 
the stethesecope, the thermometer and 
the sphygmomanometer we have added 
another diagnostie means of accurate 
precision based on the development of 
modern scientific knowledge. 


The patient’s basal metabolic rate 


and the patient’s temperature must not 
be confused. The first is the amount of 
heat production and is 
degrees by a thermometer. 
Boothley illustrates the above by 
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reference to the following experiments. 
If a breaker of distilled water is heat- 
ed by a Bunsen burner the water boils 
moderately and a thermometer therein 
registers 100 C. If a second beaker of 
water is heated by two Bunsen burners 
the water boils more violently than in 
the first beaker but the thermometer 
only registers 100 C. If a third beak- 
er of water is heated by a Bunsen burn- 
er turned very low so that the flame is 
one-half the size of that under the first 
beaker, the water just boils or 
mers,’? and again the thermometer 
registers 100 C. Obviously there is a 
ereat difference in the heat production 
in the three experiments, but the ther 
mometer gives no clue to these differ- 
ences because the regulatory mechan- 
ism of boiling maintains the heat at the 
same constant point. If salt is added 
to the water or the atmospherie pres- 
sure on the surface inereased the tem- 
perature of the boiling point will be 


‘¢sim- 


changed. 

Under normal conditions heat regula- 
tion in man is so exquisitively sensi- 
tive that it maintains the body at a 
constant temperature. There are many 
diseases that upset this mechanism, and 
inerease the normal temperature of the 
body as salt raises the boiling 
point of water. The diagnosis, prog- 
nosis and treatment of febrile disorders 
have been made far more exact by the 
use of the thermometer. The thermom- 
eter, however, gives no information as 
to the diagnosis, prognosis and treat- 


just 


ment of a diseases 
which are not attended by fever but 
which are characterized by diminished 
or exeessive heat production. 

There has not yet been sufficient 
experimentation or practical exper- 
ience with basal metabolism to deter- 
mine its exact clinieal value. Like the 
thermometer it promises to be a most 
valuable agent, but also like the ther- 
mometer its record must be considered 
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together with the patient’s clinical 
symptoms. A patient with typhoid 
fever who has a high temperature will 
not necessarily die, or one with a low 
temperature necessarily live. Likewise 
a patient with hyperthyroidism may 
have a high metabolic rate and not be 
as seriously sick as another with a 
lower rate who has structural changes 
in the heart, liver or kidneys. 

Before taking up the practieal ap- 
plication of basal metabolism in clini- 
eal work it is necessary to discuss the 
probable discovery by Kendall of the 
essential element of the secretion of the 
thyroid, and its isolation in the form of 
a definite chemical compound which he 
has named thyroxin; and the claim 
made by Plummer that the basal met- 
abolism of the body, or the rate at 
which we live, is largely due to the 
amount of thyroxin which is aeting on 
the cells of our tissues. The contribu- 
tions of these two authors begin with 
studies in embryology, histology, phy- 
siology and chemistry, and wind up in 
metaphysies and pure speculations. 
The results claimed may be entirely 
discredited in the future, but so safe 
and sane a man as Charles H. Mayo 
has said that he Time work at 
this time the most 


made in medicine of 


life. O a3 

Kendall after working for eight. 
years, succeeded in isolating a sub- 
stance from the thyroid which, tested 
by experiments on animals and used 
in the treatment of disease in man, has 
been found to produce the identical re- 
sults that fellow the administration of 
dezsicated thyroid. This substance or 
thyroxin has been analyzed, its chem- 
ical formula determined and it has 
been produced synthetically. It is a 


stable chemical compound of erystaline 
form, and contains 60 per cent of iodine. 
Its activity is not due solely to iodine, 
however, 


as alteration of one atom of 
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hydrogen in its molecule, without 
changing its iodine contents, destroys 
its physiological activity. Thyroxin 
is a hormone or enzyme. It enters into 
a chemical reaction and after fulfilling 
its mission it becomes disassociated and 
regains its original form being able to 
repeat the reaction time without num- 
ber. For this reason but a small amount 
of the chemical is necessary to activate 
an organism, and its artificial intro- 
duction into the body causes results 
that persist for more than three weeks. 

Plummer states that the thyroid un- 
der normal conditions regulates the 
production of energy in the body. It 
does this by the action of thyroxin on 
the tissue cells. In other words the 
thyroid controls metabolism, and the 
basal metabolic rate of an individual 
depends on its activity. He has shown 
that one-third of a milligram of thy- 
roxin given to an adult weighing one 
hundred and fifty pounds will increase 
his metabolic rate one per cent. He 
claims not only to have proved the 
function of the thyroid, but to state its 
action in mathematical terms. It is 
true that life can be maintained with- 
out thyroxin, because in the case of a 
eretin the work of the thyroid is taken 
over by other ductless glands, but the 
babsal metabolic rate in such eases is 
only 60 per cent of normal The rate 
ean be increased and maintained at any 
desired point by the administration of 
thyroxin. 

In myxedematous patients a dose of 
ten milligrams of thyroxin increases 
the basal metabolic rate 30 Oper cent. 
Every cell responds by a demonstra- 
tion of activity. Swelling is relieved, 
sluggish mentality disappears, dry skin 
becomes moist, hair ceases to fall out, 
the slow and expressionless voice re- 
covers its normal rate and tone, and 
the individual expresses his own per- 
sonality. And this seeming miraculous 
change is the result of the administra- 
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tion of a single ecrystaline substance 
that can be manufactured in a chemi- 
eal laboratory. 

The subject of my paper is the aid 
that will be derived in the diagnosis, 
prognosis and treatment of hyperthy- 
roidism by estimating the patient’s 
metabolic rate and have apparently 
wandered far afield. My purpose has 
been to try to show the function of the 
thyroid, the method by which it carries 
on its action, and the means by which 
the extent of its departure from normal 
may be estimated. I do not mean to say 
that the claims and the theories I have 
presented are true, but I do believe it 
will be through work along similar 
lines that the problem of the proper 
treatment of hyperthyroidism wil] be 
solved. We must find the factor, which 
is probably infectious, that causes hy- 
perplasia of the gland with resulting 
over activity, and either protect pat- 
ients from it, or find an antitoxin for 
it. Failing in this we must try to dis- 
cover an antidote to neutralize thy- 
roxin, and by therapeutic measures 
cure a chemical poison which has pro- 
duced a metabolic riot. Until the bae- 
teriologist and the chemist come to our 
aid, the practitioner will have to do the 
best he can with the 
hands. 

The metabolic rate of a patient is a 
definite index of the degree of hyper- 
thyroidism present and therefore very 
valuable in making a diagnosis, es- 
pecially in the early and late stages of 
the disease. The onset of hyperthy- 
roidism is usually so gradual that it is 
difficult to recognize it in the inei- 
pieney and here the metabolic rate 
will clearly differentiate it from hys- 
teria, neurasthenia, tuberculosis and 
other conditions with which it may be 
confused. Again in the late stages 
there develops symptoms due_ to 


means at his 


degeneration of the heart, liver or kid- 
neys, and it is difficult to say how 
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much the patient suffers fromhyperthy- 
roidism and how much from damage to 
the vital organs. Here also a determi- 
nation of basal metabolism will be val- 
uable not only for diagnosis but for 
prognosis as well. Uusually the pat- 
ient’s clinieal symptoms coincide with 
his metabolic rate, but sometimes 
they do not. Patients with high meta- 
bolism and moderate tachyeardia are 
more seriously il] than those with mod- 
erate metabolic inerease and a very 
rapid heart action. 

In treating a patient for hyperthy- 
roidism the estimation of his metabolic 
rate is of value first to determine the 
safety of the measure to be employed, 
and second to ascertain its efficiency. 
This can best be illustrated by discuss- 
ing the present medical and surgical 
treatment, doing so under separate 
heads for the sake of completeness, al- 
though the use of the metabolic test is 
too recent for reliable data to have 
been secured in all of the sub divisions. 

Elimination of focal infection. 
While we do not know much about the 
etiology of exophthalmie goitre, it is a 
fact that the condition frequently fol- 
lows some acute infection and is main- 
tained by a local focus of suppuration. 
Before beginning the systematic treat- 
ment of any ease, the tonsils, teeth and 
other possible sources of poison should 
be examined, and if any diseased con- 
dition is discovered it should be cor- 
rected. 

Rest is the first and most essential 
factor in the medieal treatment of the 
disease. It should be absolute and 
complete and must be mental as well 
as physical. It is useless to try to se- 
cure it at home. The patient should 
he placed in a hospital where he can 
be under proper control. Means and 
Aub studied the effect of rest on a 
group of cases. These patients had an 


average metabolism of +81 per cent 
and after from one to three weeks the 


same group had an average of +67 
per cent. In a few of the more toxie 
cases the curve rose in spite of rest. 
There was no ease in the series whose 
metabolism was brought to within nor- 
mal limits by rest alone. After a time a 
level is usually reached and rest alone 
will not cause a further drop. 

An ice bag over the heart seems to 
slow its rate and quiet its tumultnous- 
ness, and its application serves to keep 
the patient more quiet in bed as he 
refrains from turning and twisting for 
fear of displacing it. 

Water should be given in abundance 
in order to eliminate toxie products 
from the system by way of the emune- 
tories. Distilled water, while not as 
palatable, will be found to be more ef- 
ficient. This is partly due to its great- 
er solvent qualities, but more largely 
due to the fact that the patient thinks 
it has special merit, and will drink it in 
larger quantities. Every hospital 
should have an apparatus to supply dis- 
tilled water for this class of patients. 
If no still is available, then the water 
ean be obtained from a loeal artificial 
ice plant 

The diet of these patients is impor- 
tant. ‘ime machinery of their system 
tant. The machinery of their system 
is being driven under foreed draft, 
and they need fuel to save the consump- 
tion of their own tissues. Food should 
be given every three hours, and in as 
large quantities as possible without 
creating digestive disturbances. Ochs- 
ner states the diet should contain no 
red meat or animal broths but consist 


prinaipally milk, butter milk, 
cream, butter, bread, cereals, fresh 
vegetables and cooked fruit. Grape. 


juice and other drinks prepared from 
fruit will be found palatable and ben- 
eficial. Tea, coffee, aleohol. and. tobac- 
co should of course be avoided... 

The administration of various drugs 
with a view to lessen metabolism: has 
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been advocated. Of course hydrobro- 
mate of quinine with ergotine, glyco- 
cholate of soda and pancreatic extract 
have the greatest number of advoeates. 
Means and Aub have tested the action 
of hydrobromate of quinine on a group 
of patients, and found that it had no 
apparent effect on the metabolic rate 
of the cases. While it is only of his- 
toric interest, it may be mentioned 
that the effect of Bebees Serum on 
metabolism was also tested and found 
negative. The administration of digi- 
talis is recommended by Willius, not 
for its effect on metabolism, but be- 
cause of its influence on the heart. It 
is important to have a potent prepara- 
tion and to preseribe it in sufficiently 
large doses to obtain the desired re- 
sult. As the drug does not have a 
definite action for 24 or 36 hours it is 
useless to give it hypodermiecally. If 
it causes nausea by mouth it may be ad- 
ministered by retum. 

The use of X-ray has long been advo- 
cated in these cases and more recently 
the application of radium has been rec- 
ommended, the theory being that a sele- 
rosis is produced which lessens glan- 
dular activity. The relative merits of 
X-ray and radium have not yet been 
determined, but it seems that the 
choice is largely a question of the ex- 
perience of the operator and the con- 
venience of the patient. Means and 
Aub tested the effect of X-ray on a 
group of cases. These patients had an 
average metabolism of+63%. After 
one or two treatments there was a re- 
duction to +52%. After four or five 
treatments there was a_ reduction to 
+40%, andafter two or three years 
treatment, there was a_ reduction to 
+13% and the patients were able to 
lead normal lives. 

George W. Holmes has treated 262 
eases of thyrotoxicosis at the Massa- 
chusetts General Hospital during the 
last five years, and is able to report the 
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end result in 116. He divides these 
into three groups, I-Clinieally well 34, 
II-Improved 68, I11-Unimproved 14. 
These patients were given from three 


to thirteen treatments over a period 


from a few months to three years. 
The average number of treatments 


was seven, and the average period of 
time eight months. Of Group III, one 
patient had myxedema from over treat- 
ment and three died while under treat- 
The 
advantages claimed by Holmes for the 
X-ray method of treatment are that it 
avoids an operation and is attended by 
less danger to life. 


ment from intercurrent diseases. 


The disadvantages 
are the inereased length of invalidism, 
the greater difficulty of 
surgery is ultimately necessary, the 
danger of myxedema, the possibility of 
shrinkage of muscles and other tissues 
of the neck. The danger of X-ray burns 
and the liability of treating colloid and 
eystie goitres which are not benefited. 

The injection of boiling water or a 
solution of quinine and urea into the 
body of the thyroid has been advised in 
cases of beginning hyperthyroidism not 


operating if 


severe cnough to justify operation, and 
to partial 
thyroidectomy in patients too ill to war- 
rant any form of immediate operative 
procedure. The theory on whieh this 
practice is based is that the destruction 
of glandular cells and the obstruction 
of blood vessels will eut down the out- 
put of thyroid seeretion. The method 
has many enthusiastic advocates who 
report wonderfully good results. It is 
often painful and is not without im- 
mediate or remote disadvantages and 
dangers. Some patients are 
that they will not tolerate the slightest 
traumatism and the apparently simple 
procedure will cause an acute and per- 
fatal 
not be 


as a preparatory measure 


so sick 


haps a 
will 


hyperthyroidism, others 
benefited, and a 
quent surgical operation, will be made 
difficult by the adhesions it has caus- 
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ed, and finally the irritation may even- 
tually result in the development of 
Balfour reports 103 cases of 
malignant disease of the thyroid and it 


cancer, 


is a signifieat faet that 7 gave history 
of having been treated by the injeetion 
method. 

Surgical] Intervention: It is general- 
lv conceded that at present the safest. 
surest and most satisfactory treatment 
of hyperthyroidism is by surgery, and 
that the measures previously discussed 
are chiefly temporary or palliative. 
and are used as expendients to get pat- 
ients in condition for an operation. The 
practice of destroying a portion of a 
gland in order to lessen its physiologi- 
eal activity is certainly illogical and 
only defensible on the ground that we 
are confronted with a condition and 
not a theory. I believe the present era 
of surgery will be looked back on by 
future generations as we now look 
back on the time of starvation, purga- 
venesection. The radical 
operations being done for ecaneer, the 


tion and 


excision of portions of the intestines 
for stasis, the anastomosis of the je- 
junum to the stomach for uleer, the 
fixation of movable organs like the 
kidneys and the removal of non vital 
organs like the teeth, tonsils and gall 
bladder, and other aceepted  proce- 
dures now practiced by many of our 
best surgeons, will in the future be re- 
ezrded as almost impossible of belief. 
Yet none of the examples mentioned 
are as unsound im principle as thyroi- 
deetomy for hyperthyroidism. Still the 
operation at present gives the patient 
his best chance for restored health or 
prolonged life, and all we can do is to 
make the procedure as safe and effee- 
tive as possible. 

The operations for hyperthyroidism 
are ligations and partial thyroidec- 
tomies. The benefits from ligations are 
marked but the results are not perma- 
nent. Observations in a series of cases 


113 


at the Mayo Clinie showed that liga- 
tions reduced the metabolic rate from 
an average of +57% before operation 
to an average of +399% three months 
after operation and there was also a 
corresponding improvement in clinical 
symptoms and an average gain of 21 
pounds in weight. Experience has 
proved, however, that sooner or later 
there will almost invariably bea re- 
lapse and the patient’s condition be- 
come worse than before. 

Ligations therefore are not relied on to 
effect a cure but are employed either 
as a test of a patient’s reaction to 
trauma in cases where there is a doubt 
of the individuals ability to stand a 
thyroidectomy, or as a means to get a 
patient in condition for a more radical 
operation when it is obvious that at the 
time a thyroidectomy could not be 
done without great hazzard. 

The results of partial thyroidec- 
tomies are prompt and permanent. If 
the operation does not effect a satis- 
factory cure it is because either not 
enough of the gland has been removed 
or that the operation has been delayed 
until the patient’s symptoms are no 
longer due to hyperthyroidism alone 
but to organic changes in the vital or- 
gans as well. Means and Aub found 
in a group of cases that the average 
metabolic rate was +56% before thy- 
roidectomy and during the first two 
weeks after the operation there was a 
fall to +12%. Then came a secondary 
rise which continued until the fourth 
month, but in the third year the aver- 
age was +13% and the patients were 
leading normal lives. To get the best 
results it is necessary to remove all of 
one lobe, the isthmus and a large por- 
tion of the other lobe. Acute post- 
operative hyperthyroidism which is 


the greatest danger of the operation is 
not due as much to the amount of the 
gland taken out as it is to the amount 
of the gland left in. With the limita- 
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tion of our present resources it is 
clearly our duty to advise an operation 
as soon as the diagnosis of the disease 
can be established by the clinical 
symptoms, the metabolic rate and the 
Goetseh test. <A partial thyroidectomy 
will cure hyperthyroidism but it will 
not benefit damage done to the heart, 
liver or kidneys. Failure to follow this 
rule often permits a patient to reach a 
condition in which an operation will 
be attended by great hazzard. Fre- 
quently a bad risk can be converted 
into a good risk by proper and pro- 
longed medical treatment. Sometimes 
the treatment no matter how skillfully 
and persistently carried out fails to re- 
lieve the symptoms and the patient 
gets steadily worse. Should he be al- 
lowed to die or should he be given a 
surgical chance even at a great im- 
mediate risk? 

Charles H. Mayo stated some years 
ago that the mortality of a partial thy- 
roidectomy depends largely on the 
proper selection of cases, that it should 
not be regarded as a life saving pro- 
cedure, and should not be performed on 
a bad risk. When the chancesare ap- 
parently against the patient he should 
be treated by non-surgical measures 
and if he fails to improve he should be 
allowed to die a ‘‘medical death.’’ W. 
E. Sistrunk, one of his associates, has 
recently published a paper which 
doubtless expresses the present views 
of the Mayo Clinie on this question. 
He states that there are a few patients 
who fail to respond to pre-medical 
treatment and must be operated on at 
a relatively high risk in order to offer 
a chance of cure. 
the type of operation which is best and 
safest in a given case. Patients with a 


His plea is to seleet 


metabolic rate as high as +40% should 
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be carefully studied and those with a 
rate of +60% or +70% should be 
tested out by a preliminary ligation. If 
they do well a thyroidectomy may be 
safely performed in a few days. If 
they do badly a second ligation should 
be done and a_ thyroidectomy 
poned for three months. 

Geo. W. Crile in a recent article on 
exophthalmie goitre states he rejects 
no case for operation unless it is in the 


post- 


He has reduced his 
mortality of 16% in his early cases to 


from 2% 


state of dissolution. 
to 5% by anociassociation 
and he has secured a mortality of 0.6% 
in his last 331 eases by team work. His 
suecess is of course largely due to his 
personal skill and experience but he 
attributes it to his system, of which the 
following are the essential features. 

1—Differential diagnosis bases on the 
CGoetsch test and the metabolie rate. 

2—Type of operation ae- 
cording to the severity of the disease. 

3—Nitrxus oxid—oxygen analgesia 
and local anesthesia. 

4—Operation performed either with 
patient in bed or after his transporta- 
tion under anesthesia to the operating 
room. 

5—Multiple step operation in grave 
cases—ligation of one vessel, ligation 
partial 
complete lobectomy, with intervals of a 
month or more between stages. 


of sceond vessel, lobectomy, 


if case does 
badly, dressing the wound with flavine 
and completing the work next day with 
paticnt in bed. 

7—Elimination of fear 
sociation. 

&8—Controlling post-operative hyper- 
thyroidism, if it packing 
the patient in ice. 


6—Halting operation 


by anocias- 


oceurs, by 


Ca 
PR 

By 

tu 

da 

It 

at 

ar 

TI 

ga 

sa 

br 

fo 

ne 

& 
gi 

se 
in 

hi 

al 

th 

in 
th 

of 

ti 

th 

lv 

it 

ly 


uth 


th a 
l be 
1. If 
y be 

If 
ould 
0st - 


on 
ects 
the 
1 his 
's to 
tion 
His 
his 
he 
the 
| the 
e. 
ae- 
ase. 


resia 


with 
ting 


rave 
tion 
ymy, 
ofa 
does 
vine 


with 


cias- 


‘per- 
king 


Carolina Medical Association 


PRESIDENTIAL ADDRESS DELIV- 
STATE MEDICAL ASSOCIATION, 
GREENVILLE, SOUTH CARO- 
LINA, APRIL 20, 1920. 


By E. W. Pressley, M. D., Greenville, 
8. C. 


HE art of medicine has long been 
pursued by its devotees. Its be- 


ginning antedates by many cen- 
turies our modern civilization. It ante- 
dates the Crusades and the Dark Ages. 
It is older than the beginnings of the 
‘Eternal City.’’ In one of its branches 
at least, viz—the Obstetric, it was an 
art of great antiquity when blind old 
Homer sat upon the wooded slopes of 
Thessaly or among the vine bowered 
gardens of sunny Attica the while he 
sang his Iliad and his Odyssey. In this 
branch it was already old when the 
foundations of Babel’s tower were 
new. 


“That tower huge which builders 
vain, 

Presumptious, 

plain.’’ 

In faet it is so old that it had its be- 
ginningthe first day that a woman for- 
got the primal pains and agonies of her 
sex for joy that a man child was born 
into the world. 

Yet despite its venerable age it ex- 
hibits none of the signs of decrepitude 
and senility. It earries in its hand not 
the staff of the ages ——wearied, and toil- 
worn pilgrim, but the palm branch of 
immortal youth and it walks not with 
the shuffling gait and feeble foot-steps 
of the tabetic, the senile or the paraly- 
tic, but with the spring and vigor of 
the perennial athlete. It would be nat- 
ural to suppose that an art so long pur- 
sued and so extensively and assiduous- 
ly cultivated would have the metes and 
bounds limiting its duties, responsibil- 
ities and possibilities for good, accura- 
ly defined and thoroughly worked out 


piled on Shinar’s 
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and understood, but such is far from 
being the case. New ideas are still be- 
ing introduced necessitating changes in 
our original conception. In fact the 
law of progress through change is the 
law of life. Only the dead change not. 
All changes, however, are not progres- 
sive for some of these ideas introduced 
into the art of medicine are so mons- 
trous and absurd, so shocking to the 
mind and so revolting to reason that 
they stagger the credulity of even the 
most eredulous. Witness Eddyism 
with its monstrous unshriven fancies, 
witness Dowieism with its hobgoblin 
ideas and moonstruck reveries, witness 
Chiropractorism with its imaginations 
fantastically absurd witness Chimpan- 
zee glandidis with its delirious theories 
and psychical phantasmagoriae, all of 
them as bodiless and as hideously mis- 
hapen as anything that ever faney 
robbed of the control of reason has 
wrought at midnight in the brain of a 
madman. Expect good to come from 
ideas such as these—, as well expect to 
find polar bears wandering in comfort 
beneath the sultry vapors and amid the 
tropic jungles that cover the valley of 
the mighty Amazon. As well expect 
the luscious figs of Smyrna, the pur- 
pling grapes of Engedi, the golden ap- 
ples of the Hesperides, the toothsome 
oranges of Florida to bloom and grow 
and ripen amid the icy fastnesses of 
the nether pole—, as well expect the 
roses of blooming health to return to 
the pallid lips of one already dead—, 
as well expect the spirit of eternal dark- 
ness to discourse pleasurably to him- 
self and profitably to others on the 
light and glory of the unending morn- 
ing and the brightness and the beauty 
of the everlasting day. 

These ideas, too, have always been 
heralded by a beating of toms-toms and 
a fanfare of trumpets. In Biblical 


phrase, by the noise of the Captains and 
the shouting. In fact speaking mathe- 
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matieally the rule usually is that a new 
idea is valuable in inverse ratio to the 
square of the volume of noise that ae- 
companies its introduction. But other 
and far different ideas have. of late 
years been finding their way via our 
Medical consciences into our Medical 
opinions and practices. Ideas which 
have in themselves healing, if healing 
there be anywhere, for some of the 
many ills which have harried humanity 
since first the flight of vears began. 

Not the least valuable of these is the 
estimate that the profession is learning 
to make of the relative values of cura- 
tive and preventive medicine. The 
medicine of the future, while not less 
stressing the curative side of the art, is 
to far more deeply stress the preventive 
side. The profession is coming to real- 
ize that the salvaging of human wreck- 
age is not its only funetion, in fact 
many are coming to see that it is not 
its chief function. 

Two ships have been following for an 
equal time the pathways of the deep. 
The owners of the one have alevays be- 
grudged the cost, in time and money, 
of its proper repair and upkeep. The 
owners of the other have kept in mind 
from the day of its launching, the 
adage that ‘‘a stitch in time saves nine’”’ 
and have regularly paid the cost, in 
time and money, of its proper repair 
and upkeep. Together they start on 
a certain date for a common objective. 
In the course of the voyage a_ storm 
comes upon the deep and the vessels 
are driven far asunder. The one not 
properly kept up soon suffers from the 
foree of the wind and the buffeting of 
the billows. It’s spars and rigging 
are torn from its deck, its funnels are 
carried away, its seams are opened and 
water pours into its hold. The utmost 
exertion of all hands, passengers and 
crew are required at the pumps to keep 
the hulk afloat. In time the storm sub- 
sides, It is so badly battered by its 
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fury that all see that it is soon to sink 
and passengers and erew betake them- 
selves to the boats. After enduring in- 
credible hardships, the anguish of fam- 
ine and the death of many of the mem- 
bers the survivors are picked up and 
brought to land by a passing vessel 
and they step ashore with hollow eyes 
and sunken cheeks andhunger wasted 
forms. 

Days previous to this the ship whose 
owners had used proper preventive 
eare has outridden the storm in safety 
and with smoke pouring from its fun- 
nels, with the flags flying and the band 
playing, it sweeps majestically to its 
appointed dock and safely discharges 
its entire list of well fed, contented 
and prosperous ‘passengers. Uponwhich 
ship would you prefer to have sailed? 
In which of two communities would 
you prefer to live ?—In one that erects 
all possible barriers against invading 
epidemies and largely or wholly es- 
capes their ravages, or in one that to 
save the cost of prevention, neglects 
these precautions and emerges from 
the epidemie decimated in numbers and 
bankrupt in property. Which physi- 
cian think you most nearly lives up to 
the traditions of his profession, the one 
who labors in season and out of season 
to prevent the occurrence of disease in 
his community, or the one who wel- 
comes such occurrence as a source of 
revenue. In using the term preventive 
measures do not imagine that the 
present speaker is one of those semilu- 
naties who imagine that by observing 
the known laws of health and hygiene 
and by drinking abundantly of butter- 
milk, the span of human life may be 
stretched to four score, five score or as 
some hopeless idiots assert to ten seore. 
In all probability the three seore and 
ten years of the Psalmist will remain 
the limit of profitable life. But the 
average span of human life can be 
markedly increased not by adding a 
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few additional and useless years to help- 
less old age, but by stopping the slaugh- 
ter of the innocents at the other ex- 
treme of life. 

Given: one dozen individuals, one of 
whom dies at the age of 100, two of 
whom live to seventy years, one to sixty 
and the remaining die in their first 
year. The total age of that dozen will 
be 308 years and the average age 25 
years and 8 months despite the extreme 
age attained by one of them and the 
good age attained by others. 
Now given another dozen individuals, 
six of whom live to the age of sixty, 
three of whom live to the age of fifty, 
one to the age of forty and the remain- 
ing two die within their first year, the 
total age of the second dozen will be 


three 


ne 


552 vears and the average age 46 vears. 
And this too although the oldest of the 
second dozen died 40 years younger 
than the oldest of the first dozen. 
There is a long list of diseases that 
levy their heaviest toll in early life and 
whose total annual mortality rate is 
beyond computation that are entirely 
preventable. These captains of the co- 
horts of death can be deposed and their 
power for evil minimized and in many 
The 
that has been done is only a foretaste 
of the work that may be done. After 
centuries of night the dawn has brok- 
en, if you will pardon me for spoiling 
one of Milton’s magnificent lines ‘‘al- 
ready a sanitary Aurora is flaming on 
the forehead of an hygienie dawn.”’ 
Typhoid Fever once the scourge of 
armies in the field and on civilian popu- 
lations at home has had its fangs 
Diphtheria has been compelled 
upon the 
Tetanus has 


vases entirely abolished. work 


drawn. 
to loose its strangle hold 
throats of our ehildren. 
been robbed of most of its terrors. 
Yellow Fever that formerly scourged 
our seaport cities and subtropical in- 
land communities has been chased from 


the abode of civilized and intelligent 


jungles, the 
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people and compelled to hide its dim- 
head amid the swamps and 
alligator and stegomyia 
culices of distant and barbarous com- 
munities. While Small Pox once uni- 
versally present, filling the chureh 
yard with corpses, filling the living 
with terror, stamping on the faces of 
those who survived its ravages, marks 
that made the eyes and cheeks of the 
sweetheart objectsof of loathing to the 
lover and turning the infant at the 
breast into a changeling at which its 
own mother shuddered, has had won 
over it such a suecession of kindly and 
beneficient victories that at present no 
one need have this disease save those 
who are too ignorant, too vicious, too 
indifferent, or too eareless to avail 
themselves of the mode of prevention. 

Nor could you wish for work more 
wonderful, more beneficient, or more 
magnificent. For if the man who 
makes one thorn or thistle to grow 
where two grew before or two ears of 
corn to develop where but one ear de- 
veloped before or who make five pods 
of cotton in bolls previously only bear- 
ing four, if such are philanthropists 
and by the general consensus of opin- 
ion of the world they are so regarded ; 
then how much more worthy of this 
title think you, is a profession, who by 
its investigation and its teaching opens 
up to human habitation, valleys fer- 
tile with the alluvial deposits of thou- 
sands of years but before non-inhabit- 
able on account of its death dealing in- 
sectivors, or how much greater claim 
think you has the individual who 
brings it about that but one mother is 
‘9 mourn next year the loss of her 
children, where a few years ago was a 
vcritable Bochin (a valley of mourn- 
ing) filled with Rachels weeping for 
‘heir children and refusing to be com- 
forted because they were not? 

In the very vanguard of sueh philan- 
thropists must stand the physician. 


inished 
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We must change our attitude and our 
viewpoint with reference to the sick 
committed to our care. We must 
cease to look upon our patient simply 
as sick men to be cured or even to view 
them mainly as sueh—, instead of this 
we must see in every sick man primari- 
ly a factor in the problem of the pre- 
servation of the publie health and only 
secondarily a patient to be cured. If 
this country is ever to accomplish that 
which in the economy of God and _ na- 
ture it was manifestly intended to ac- 
complish, then the publie health must 
be zealously guarded. For there is no 
other single factor that so definitely 
limits the possibility of production or 
that sets such definite bounds to our 
capacities as the condition of the pub- 
lie health. Between that portion of 
our land on the East where the angry 
billows of the Atlantic dash and beat 
and roar against the rockribbed coast 
of New England and that portion on 
the West where the smiling waves of 
the Pacifie gently love the yellow sands 
of the Golden Gate. Between that por- 
tion on the North where the wheat 
fields and pine forests of Michigan 
and Minnesota stand in loving comrad- 
ship bebside the timothy and the hem- 
lock of ‘‘Our Lady of the Snows’’ and 
that portion on the South where the 
cotton fields and rice swamps of 
Louisiana and Texas loll perpetually in 
the balmy breezes and semi-tropie sun- 
shine of the Gulf. Between these ex- 
tremes of East and West and North 
and South, there lie many fertile val- 
leys and many arid basins, there stand 
many lofty mountains and many won- 
drous cities, there run many mighty 
rivers and many gigantie railway sys- 
tems. Upon the Medical profession as 


the Curators of the public health falls 
the responsibility of seeing that from 
the homes of this land shall come men 
physically fit to develop these valleys 
to the utmost limit of their possibili- 
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ties; men physically fitted to rear great 
dams to bring to these arid basins by 
means of irrigation, the magie touch of 
water till this wilderness shall blossom 
like the rose and shall outrival in fer 
tility and fecundity the far famed val- 
ley of the Nile. Men physically fitted 
to tear year after year larger and yet 
larger stores of mineral wealth from 
the bosoms of her mountains as the 
necessities of industry and commerce 
demand and to make her cities yet 
more teeming hives of industry adorn- 
ed with still more glorious arehitee- 
tural triumphs. Men physically fitted 
to man and to manage our wondrous 
railway trains, to blacken the atmos- 
phere of the seven seas with the smoke 
from the funnels of our Leviathans of 
the deep, to dot every harbor on earth 
with the hulls of our ships and set the 
welkin above them with the 
glories of our flag. 


ablaze 


For of what avail our veins of silver 
and gold, of what avail our rivers and 
harbors eapable of bearing on their 
swelling bosoms the commerce of the 
world, of what avail our broad praries 
with their possibilities of golden grain, 
of what avail our possibiliteis of pas- 
turage for countless herds of cattle 
upon our thousands of hills if we have 
not left the physical stamina and the 
museular strength 
changing these possibilities into actual- 
ities. 


necessary for 


And what is the condition that con- 
fronts us? Almost 20,000 women die 
annually in these United States from 
preventable accidents in connection 
with childbirth. Add to this number 
the long roll of those who are invalided 
annually from the same cause and you 
have a roll that is staggering. Each 
year more than 1-4 million of children 
less than one year of age die in the 
United States. Some of them from 
cause that are now preventable and 
others from causes that must be ren- 
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dered preventable. This matter of in- 
fant mortality is probably more large- 
ly a social and economic than a medi- 
eal question. 

Every child has a right to demand 
and to expect conditions and environ- 
ments that give it a fair 
life. While its very helplessness and 
inability to voice the demand ery out in 
stentorian tones to all the manhood in 
us to voice the demand and to secure 
it for them. 

No more pernicious advice was ever 
given than the advice that encourages 
the procreation of families by 
those who have neither the physical, 
financial, mental or 
abiblity to properly eare for them. It is 
simply padding the census rolls with a 
few more names of children shriveled 
and shrunken, mentally and physically 
doomed, hopelessly from 
the moment of their conception to a 


echanee for 


large 


moral fitness or 


doomed, 


useless life and an untimely grave. 
Add to these perils those thatarise 


from the ignorance of those who attend 
them and you have abundant explana- 
tion of the terrible mortality 
our little ones. Epidemics of infectious 
diseases all too often are permitted to 
work their will with our population 
while preventive measures so silly that 
it would seem that only the most ered- 
ulous would use them are matters of 


among 


daily occurrence among even intelli- 
gent people. Who in this matter does 
not recall the bags of assafoctida and 
sulphur worn from the neek by a 
string to ward of ‘‘flu.’’ Similarly hun- 
dred of times have I seen people when 
visiting .cases of Typhoid Fever wear 
slices of onion in their shoes to avoid 
infeetion. 

Teachings to pass from one to an- 
other with reference to the causation 
of disease and are accepted as gospel 
truth while they are as far from truth 
as the East is from the West. The 
number of those who still believe that 
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Tuberculosis seizes upon one or an- 
other by the dispensation of a provi- 
denee whose wisdom none ean gainsay 
and whose power none can resist is 
legion, while the number of those who 
still believe that we get it by direct in- 
heritance from our ancestors probably 
includes 34 of our population. Ignor- 
ant of the facet that while children are 
probably born hemophiliaes because 
their ancestors are hemophiliacs and 
that children are certainly born lueties 
because their parents are lueties, no 
child has since the infaney of Adam 
been born or will be born tubereular. 
Ignorant, too, of the fact that if a child 
born of a tubercular mother and father 
could be removed at onee to a_ place 
where it would never come into con- 
tact with the tuberele bacillus, if such 
a child lived until it died of tuberculosis 
it would make our old Biblical friend 
Methuselah look as though he had been 
hurried uutimely into a_ premature 
grave, though the days of the vears of 
the pilgrimage of Methuselah were nine 
hundred and sixty and seven years. 
The more I consider the matter, my 
Yeiends, the more am I eonvineed that 
at base the primal cause of our physical 
woes is ignorance. T’is this that has 
digged our physical hells and kindled 
their every blaze. Why even in this 
land of churches and of schools, in this 
land of ministers and of teachers, in 
this land of Bibles and of spelling 
books, in this land of lecturers and of 
professional uplifters, in this land of 
bathtubs and of showers, in this land 
of ocean beaches and of swimming 
pools, in this land where ivory soap 
can be bought for 10 cents per cake, and 
where the soap grease and concentrated 
lve kind ean still be made for 25e per 
five (5) gallon pot full, even in this 
land the benefits of moral, mental and 
physical cleanliness are utterly un- 


known to uncounted millions of our 
people. 


Now what are we going te do 
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about it? Is it not plain that the phy- 
sician must be a teacher as well as a 
healer. Line upon line, precept upon 
precept, here a little and there a great 
deal he must ineuleate and insist upon 
the great truth of hygiene and sanita- 
tion. Our people must be taught that 
measles and whooping cough are not 
the comparatively innocuous conditions 
they are generally regarded, but that 
all to often they prepare the pulmonary 
pareuchyma for the growth of the 
tubereular upas. <A plant that onee it 
becomes firmly rooted permits no flower 
of physical perfection to flourish in its 
shade. They must be taught that the 
springs from which our fathers drank 
and were refreshed though still as 
clear and sparkling as of yore are not 
under present conditions of soil pollu- 
tion and population density the same 
wholesome, potable beverage they were 
in that elder day when the timid deer 
slaked his thirst from their pellucid 
depths and the Indian lover wooed his 
dusky maid beneath the tulip tree that 
stood beside it. They must be taught 
that tubercular disease is spread by in- 
fection and by infection only and above 
all else they must be taught their duty 
to helpless innocence and infancy. 

This teaching must be urged with 
especial force and frequeney upon the 
minds of the young for these are the 
impressionable ones and if these are 
duly impressed with these great and 
fundamental truths till they become a 
part of the warp and woof of their 
mental and moral fibre in due course of 
time when they come to take the places 
of authority, we can confidently expect 
them to proceed to drain away this 


great sea of ignorance in which the 
race is now wallowing and which foams 
and seethes and boils with all the mis- 
ery it has caused during all the years 
of its existence. 

Let me assure you, my friends, that 
it is a man-sized job that is before us. 
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And if we are to earry out successfully 
our portion of the task, we must make 
up our minds to be undeterred by op- 
position when we should receive aid 
and disappointed when we should have 
succeeded. We must imbibe freely at 
the fount of zeal and determination, 
drink early, deeply drink 
draughts that might avail to assuage 


drink, 


the thrist of common thousands and 
even then you will not imbibe more 
than will be necessary to carry out 
your part of the obligation. What a 
wondrous world this would be if all 
these were accomplished. Why even 
prior to the millenium, we would al- 
most realize the beatifie vision of the 
prophet when in all the ‘‘Land o’ the 
Leal’’ no one should ever again say to 
another, ‘‘T am siek.”’ 


A FEDERAL AND STATE PROGRAM 
FOR THE CONTROL OF VEN- 
ERAL DISEASES. 


C. V. Akin, P. A. Surgeon, U. S. Public 
Health Service, Assistant State 
Health Officer for South Carolina. 


Fellows of the South Carolina Medical 
Association : 


HE time has not yet come when 
T a final balanee may be struck be- 
tweenthe gains and losses of the 
World War, but, when an audit is 
made, one great outstanding gain will 
be recognized in the changed attitude 
of the American 
Veneral Diseases. 


toward the 
It is true that these 
infections are almost as old as history, 


People 


and for years scientific investigators 
have known much of all there is to be 
known about the effeets of syphillis 
and gonorrhoea, but not until recently 
has the veil of secrecy been rent with 


the consent of the general public, 


Read before the South Carolina Medical As- 


‘sociation, Greenville, S. C., April 20, 1920. 


|| 
Cai 
wh 
sul 
en 
] 
bo 
tar 
wh 
me 
to 
ae 
It 
of 
ve 
of 
ac 
as 
of 
- - el 
A 
a 
oO 
d 
h 
e 
t 
f 
{ 


buth 


ully 
lake 


op- 
aid 
lave 
ion, 
‘ink 
age 
and 
ore 
out 
ita 
all 
ven 
al- 
the 
the 
to 


Carolina Medical Association 


which, for so long, has complacently 
submitted to the depredations of these 
enemies of society. 

Had there been no demand for large 
bodies of physically fit men for mili- 
tary service it is extremely doubtful 
whether the Federal and State Govern- 
ments would ever have felt called upon 
to perfect organizations for openly and 
actively 
It is certain that a nation-wide chain 
of control would not heen de- 
veloped in so short a time had the urge 


combating veneral diseases. 


have 


of military necessity been lacking. 

Prior to April, 1917, there were no 
accurate data available from any souree 
as to the prevalence of syphilis and 
gonorrhoea in the eivilian communities 
of the United States. Accurate figures 
were to be had of the ineidence of ven- 
eral diseases among the men of the 
Army and Navy, but it was generally 
considered that soldiers and sailors, as 
a class, were more prone to infections 
of this type than people living in a 
more normal social environment. 

During the week ending September 
28th, 1917, the first large inerement of 
drafted men entered the Army. To the 
surprise and consternation of all, the 
highest ratio of veneral disease inei- 
dence ever reported among U. 8. troops 
was recorded for the same week. 

Of the first two million drafted men 
examined at mobilization eamps about 
5% were obviously venerally infeeted 
on arrival. The incidence among draf- 
tees from certain States was less than 
2%, while in others over 15% were un- 
fit for military service on account of 
venereal diseases contracted prior to 
their advent to Camp. Of South Car- 
olina’s quota, 12.66%, or one in every 
eight men, showed frank lesions of 
syphilis, gonorrhoea, or chancroid. 


These men were not of the profes- 


sional soldier class, long exposed to the 
iemptations and hazards of life outside 
the protecting influence of home, but 
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were a fair sample of the strongest and 
best man-power this country afforded; 
a respresentative cross-section of the 
average of civilian life all over the 
United States. 

The staggering significance of this 
high rate of venereal disease incidence 
among these men could not be lightly 
overlooked. The figures conelusively 
demonstrated the existance of condi- 
tions that even the most enthusiastic 
alarmist had failed to grasp. 

Confronted by the findings of medi- 
eal examining boards it beeame im- 
mediately clear to the military authori- 
ties that men assigned to training cen- 
ters could not be protected from ven- 
ereal diseases unless control measures 
were applied to adjacent civilian com- 
munities, and further, that suecessive 
drafts would be handicapped unless a 
general improvement in conditions 
could be made promptly operative. 
The urgent need for coneerted action 
on the part of every citizen of the 
United States to combat these enemies 
at home was made convineingly appar- 
ent. 

The Selective Draft Law of April 26, 
1917 gave to the President authority 
to prohibit the sale of aleoholie bever- 
ages, and the maintenance of houses of 
prostitution in areas within five miles 
of any station used for military pur- 
poses. Special agencies, co-ordinating 
both military and civilian interests, 
were organized for the enforeement of 
the regulations arising out of this au- 
thority. 

As a further measure of protection to 
men in training the Publie Health Ser- 
vice was selected to co-operate with 
State Boards of Health and local health 
authorities in the application of general 
measures in these zones. To a special 
section of each extra-cantonment zone 
sanitary unit was assigned the develop- 
ment of an organization for the control 
of venereal diseases; the establishment 
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of a laboratory and clinic, or the early 
diagnosis and treatment of venerally 
infected persons, being the primary 
consideration. 

The program at that time embraced 
only such measures as were found to be 
necessary for the protection of men in 
uniform, 

Recognizing the excellent opportun- 
ity afforded by this co-operative sani- 
tary campaign, in which a large prop- 
ortion of the population of the coun- 
try had become interested, the Surgeon 
General of the Publie Health Service, 
on January 2, 1918, presented to all 
State Health Officers a tentative plan 
for the development of a national pro- 
gram of venereal disease control. The 
four lines of activity suggested were: 

(1) Securing the reporting of ven- 
ereal infections to boards of health as 
was required for other communicable 
diseases. 

(2) The institution of repressive 
measures directed at infected persons, 
unable or unwilling to co-operate in pro- 
tecting others from their infection. 
This suggested the designation of sy- 
philis, gonorrhoea, and chaincroid as 
quarantinable diseases. 

(3) The provision, at public ex- 
pense, of facilities for the early diag- 
nosis and treatment of venereal dis- 
eases. 

(4) Edueation of the general public 
along the lines of social hygiene and the 
publie health significance of uncon- 
trolled veneral infections. 

Few States were financially able to 
undertake the entire program embrac- 
ed in this plan but by May 24, 1918, 
thirty-two (32) States had signified 
their full approval, and had begun sys- 
tematie efforts to control the further 
spread of venereal diseases. On April 


15, 1918, the Executive Committee of 
the South Carolina State Board of 
Health went on record by adopting 
regulations which provided in a com- 
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prehensive manner for the handling of 
venereal infections as reportable, quar- 
antinable diseases. 

The General Assembly of South Car- 
olina had already authorized the State 
Board of Health Laboratory to make 
the Wasserman Test for syphillis, and 
this important service was being per- 
formed without charge for many phy- 
sicians who quickly availed themselves 
of this benefit for their patients. 

So many States asserted their de- 
sires to co-operate with the Publie 
Health Service in its program for ven- 
eral disease control that a bill was in- 
troduced in the U. S. Congress seeking 
to provide funds to immediately per- 
mit coneerted action. On July 9, 1918, 
the Chamberlain-Kahn Bill passed Con- 
gress and thus definitely gave both the 
financial and moral support of the Fed- 
eral Government to a public campaign. 
By many, the Chamberlain-Kahn Act is 
considered the most significant and im- 
portant piece of public health legisla- 
tion ever accomplished. In one stroke 
the venereal diseases, whose chief al- 
lies had been ignorance and secrecy, 
with their consorts, prudery and false 
modesty, were thrust into the clear 
light of publicity, and the public of- 
ficially invited to attack them as an act 
of patriotism. 

As a means of promoting a concert- 
ed attack along standardized lines, the 
most material accomplishment of the 
Federal act lay in the appropriation 
carried to provide funds to the States 
desiring to participate in active con- 
trol measures. In justice to those far 
sighted persons who were instrumental 
in framing the Chamberlain-Kahn bill 
it must be stated that every reasonable 
need of the situation was met in the 
Act approved by Congress. 

To supervise the distribution of the 
funds provided, an Interdepartmental 
Social Hygiene Board was created. 
Truly representative of the highest 
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type of government agencies, this 
Board consists of the Secretaries of 
War, the Army, and the Treasury as 
ex-officio members, with Surgeons Gen- 
eral of the Army, Navvy, and Publie 
Health Service as their active repre- 
sentatives, 

The activities of the Board may be 
concretely summed up under three 
heads: 

(1) Protective Medical Measures. 

Through this seetion the Board aids 
financially over 400 venereal disease 
clinies throughout the United States. 
By June 30, 1920 the sum of $2,000,- 
000 will have been distributed to the 
State Boards of Health in allotments 
proportionate to the population of the 
States benefitting. 

(2) Protective Social Measures. 

Through this section the Board as- 
sists the States in venereal disease con- 
trol in co-operative planning, conduct- 
ing, and finaneing the elimination of 
carriers of venereal infections. From 
a fund of $1,000,000 the Board gives 
financial aid to detention homes, re- 
form schools, and similarly qualified in- 
stitutions caring for venereal disease 
earriers, who, otherwise, would be a 
menace to the health of the military 
and naval forees of the United States. 
(3) Research Work of Scientific and 

Educational Nature. 

(a) Scientific: From a fund of 
$100,000 the Board finances scientific 
research in the development of new 
and improved medical measures for 
the eontrol of venereal infections. 

(b) Educational: From a fund of 
4300;000 the Board finances researches 
in universities, colleges, and other qual- 
ified institutions or organizations for 
improved educational measures and 
for related sociological and psycologi- 


cal researches. 

The people of South Carolina have 
heen given the benefit of full coopera- 
tion with the Interdepartmental Social 
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Tiygiene Beard and to date the State 
Division of Venereal Diseases Control 
has availed itself of every form of as- 
sistance, financial and otherwise, af- 
forded by the several provisions of the 
Federal Act. 

To provide for professional supervi- 
sion of the national program of con- 
trol a Division of Venereal Diseases 
was established in the Bureau of the 
Publie Health Service. For the main- 
tenance of this Division the Chamber- 
lain-Kahn Act provided $200,000, and 
imposed the following duties : 

(1) To study and investigate the 
cause, treatment, and prevention of 
veuereal diseases : 

(2) To co-operate with State Boards 
of Health for the prevention and con- 
tre] of such diseases within the States: 
and 

(3) To eontrol and prevent the 
spread of these diseases in interstate 
traffie. 

With these duties specifically defined 
the Public Health selected as the most 
immediately needed service, that of co- 
operating with the State Boards of 
Health in a sanitary campaign of con- 
trol. 

This determination met with the ap- 
proval of all State Health Officers, who 
believed that knowledge already pos- 
sesses in regard to the cause, treatment 
and prevention of venereal diseases 
was sufficient to warrant a definite 
effort to put into practice measures for 
the control of these infections, the 
prevalence of which had been so clear- 
ly demonstrated. 

On November 22, 1918 the Secretary 
of the Treasury promulgated Amend- 
ment 7 to the Interstate Quarantine 
Regulations, in which provision was 
made for restricting the interstate 
travel of venerally diseased persons, 
and thus gave to the Public Health 
Service authority for carrying out the 
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third duty imposed by the Federal Act 
of July 9, 1918. 

Under the provision of that section 
of the Chamberlain-Kahn Act relating 
to the distribution of funds to States 
for the purpose of medieal control, the 
sum of one million dollars was set 
aside to be paid to the States annually 
for each of two years. For the first 
year the allotment sole- 
ly on the basis of population, no State 
being required to assume a_ financial 
obligation in order to participate. By 
this arrangement each State was en- 
titled to receive in a lump sum its al- 
lotment at the rate of roughly one cent 
per capita of the population as shown 
by the 1919 census. By the terms of 
the Federal Act the renewal of the al- 
lotment for the second year was made 
contingent upon the State appropriat- 
ing or otherwise setting aside an 
amount equal to the Federal grant. 


was 


In order to insure the institution of 
control measures along standard lines 
in all States, States desiring to receive 
financial aid were required to pledge 
themselves to a definite line of proce- 
dure formulated by a committee con- 
sisting of the Surgeans General of the 
Army, Navy, and Publie Health Ser- 
vice. The following rules were laid 
down to determine eligibility: Each 
co-operating State shall: 

(1) Require the reporting of ven- 
ereal diseases to local health authori- 
ties in accordance with State Regula- 
tions approved by the U. S. Public 
Health Service. 

(2) Impose a penalty for failure to 
report these diseases. 

(3) Investigate cases, as far as prac- 
ticable, to discover and control sources 
of infection. 

(4) Deelare the spreading of ven- 
ereal diseases unlawful. 


(5) Make provision for the control 
of infected persons failing to cooperate 
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in protecting others from their infee- 
tion. 

(6) Control the travel of venerally 
infected persons within the State by 
definite regulations conforming in gen- 
eral with the requirements of the In- 
terstate Quarantine Regulations of the 
Federal Government. 

(7) Provide infected persons with a 
printed cireular of instruetion inform- 
ing them of the necessity of measures 
to prevent the spread of infection and 
of the importance of continuing treat- 
ment. 

In addition to the above, each State 
receiving an allotment was required to 
accept the assignment of an officer of 
the Publie Health Service for the pur- 
pose of co-operating with the State 
Health Officer in supervising the ven- 
ereal disease control work of the State. 

It is difficult to grasp the full signi- 
ficance of the prompt and practically 
unanimous acceptance of these stipu- 
lations by the State Health Officers. 
There had been at no time the barest 
suggestion of coercion, nor any pres- 
sure brought to bear save that of the 
patriotic desire of the State to join 
with the Federal Government in this 
great health crusade. On this question 
there was no division of sentiment, the 
Federal and States Governments each 
saw their responsibility and as a re- 
sult, there followed a concentration of 
effort unparalleled in the history of 


preventive medicine, without 
equivolent potentialities for public 
good. 


The State Board of Health of South 
Carolina quickly complied with every 
requirement, and submitted it’s pledge, 
together with a formal application for 
participation, to the Surgeon General 
of the Publie Health Service, about the 
first of June, 1918. 

On June 15, 1918, a commissioned 
officer of the Public Health Service 
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was assigned to South Carolina as State 
Venereal Disease Officer. 

Already venereal disease clinies were 
in operation in each of .the Publie 
Health Service sanitary zones of Camp 
Jackson, Columbia; Camp _ Sevier, 
Greenville; and Camp Wadsworth, 
Spartanburg, South Carolina. It must 
be remembered, however, that these 
units had been established pursuant 
with the Federal Government’s polieyv 
to provide disease-free areas adjacent 
to military posts, and no program for 
general civilian medieal relief had been 
developed. A general service could 
hardly have been expected, however, 
as it was with the greatest difficulty 
that the ery special problems ocecasion- 
ed by military oceupaney were being 
met. 

As was expected there had been a 
great increase in the number of prosti- 
tutes infesting the larger cities near 
which camps were located. Prompt 
control measures, of both social and 
medical nature, were required to com- 
bat the menace of their presence. 

Kor the actual protection of soldiers 
it would seem sufficient to have intern- 
ed these women under strict quaran- 
tine, therey minimiing their immoral 
and pathophorie influence. As a prac- 
tical consideration, however, forcible 
control, alone, would have proved in- 
adequate, as the expiration of an in- 
fected prostitutes jail sentence would 
have found her no less a menace to the 
health of the community unless proper 
steps had been taken to render her non- 
She would, in fact, have 
thoroughly diseased 

Realizing this fact, 


infectious. 
become more 
through neglect. 


the Federal authorities sought to pro- 
vide facilities for the examination and 
treatment of all persons charged with 
violations of Section 12 and 13 of the 
Selective Draft Act which related spe- 
cifically to acts of immorality between 
women, and men in uniform, within the 


125 


limits of the extra-cantonment zone 
areas. 

Determined efforts were made 
through special agencies at the disposal 
of the Government, notably the Law 
Enforcement Section of the Commis- 
sion on Training Camp Activities, the 
Section on Protective Social Measures 
of the Interdepartmental Social Hy- 
giene Board, The Federal Department 
of Justice, and co-operating local or- 
ganizations, to effect the moral and 
physical rehabilitation of prostitutes 
convicted under the Federal Statutes. 
The Federal Courts cooperated by sen- 
tencing these women for such periods 
as would insure, not only the applica- 
tion of medical relief measures for 
those who were venereally infected, but, 
the re-establishment of the social in- 
stinets which would permit them to 
resume a normal existance when re- 
leased. None could doubt the transient 
value of venereal disease relief without 
a corresponding improvement in the 
mental and spiritual make up of this 
class of individuals. 

Having aecepted a full partnership 
in the Public Health Service control 
program, and with financial assistance 
assured, the State Board of Health was 
confronted with the very difficult 
problem of selecting a definite policy 
to pursue in the application of the prin- 
ciples of venereal disease control, 
which would conform with the Federal 
standard, and at the same time be pro- 
ductive of the greatest benefit to the 
people of South Carolina. 

The objective to be gained was so 
clearly defined as to be easily recog- 
nizable by all, but the recommended 
roads to venereal disease control were 
as many and varied as the beliefs of the 
well meaning individuals who had con- 
ceived them. The State Board of 
Health realized the futility of hoping 
to accomplish the desired result by 
blindly following the time-honored 


th 
ly 
by 
n- 
n- 
he 
a 
n- 
eS 
id 
t- 
0 
yf 
e 
{ 


126 


doctrines of social improvement 
through moral up-lift, or legislation 
against the vicious practices of human 
frailty. With such a marked incidence 
of disease already present as was in- 
Cicated by the draft figures, what more 
logical step could be taken by the 
State Board of Health, a medical or- 
ganization, than to frankly aecept sy- 
phillis and gonorrhoea as_ highly in- 
feetious, communicable diseases, and 
to adopt as the central phase of com- 
bat such medical and hygienie meas- 
ures as were indicated by the epide- 
miology of the 
trolled. 

The necessity for social and eduea- 
t’onal activity was appreciated, for not 
even the highly virulent nature of the 
venereal infections could account for 
the extent to which these diseases had 
infiltrated all grades of society. Even 
the most liberal minded exponent of 
personal freedom must admit the in- 
fluence of immoralty upon the spread 
of venereal infections but because the 
vast majority of venereal diseases oc- 
cur as the result of extra-marital rela- 
tions there are those who characterize 
syphilis and gonorrhoea as the ‘‘ wages 
of sin’’, illogieally concluding that the 
man or woman who contracts the in- 
feetion is being rightfully and properly 
punishment for his or her infringment 
of the ethies of society. 

It is neither timely or expedient to 
interrupt the sequence of this narra- 
tion with a dessertation on the hypo- 
thetical status of venereal 
in the moral code. 


diseases to be econ- 


infections 
From the stand- 
point of preventive medicine ignorance 
is more essentially a factor in the 
spread of disease than immorality, the 
contact between diseased and well per- 
sons is of more moment than the legal 
status of those contacting. 

With this consideration in view the 
South Carolina State Board of Health 
prepared its campaign along sanitary 
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lines, stressing three phases of activity : 

(1) To eliminate the foci of infee- 
tion by medical care of infected indi- 
viduals. 

(2) To elminate or prevent the 
spread of infection by the control of 
diseased persons ignorantly or wilful- 
ly conducting themselves in such man- 
ver as to transfer infection to persons 
with whom they come in contact. 

(3) To undertake the informing of 
the general public of the dangers of 
venereal diseases thereby enlisting it’s 
willing and intelligent co-operation. 

It is a simple matter to list these 
three as distinct activities yet all are 
intimately associated, and each is es- 
sential to a well balaneed program. 
The underlying purpose which consoli- 
dates and unifys the whole is that of 
educating the publie up to an attitude 
of sanitary intolerance toward vener- 
eal diseases, so that these, like small- 
pox, yellow-fever, and other major 
scourges, may be stricken from the list 
of necessary human ills. 

The venereal disease clinic was ree- 
ognized as the factor which most near- 
ly met all of the requirement of the 
three-fold plan. 

A well organized elinie serves the 
purpose of medical control by afford- 
ing an approved standard of examina- 
tion and treatment to that large and 
helpless class, financially unable to se- 
cure the best professional attention. 
Because of the purpose and nature of 
the work undertaken a clinic could be 
ethically advertised, and so brought to 
the attention of the masses, unaware 
of the seriousness of the infections 
from which they suffered, ignorant of 
the kind of treatment necessary to save 
them. 


Coincidently with this service, a ve- 
nereal disease clinie is the most satis- 
factory means of demonstrating the ef- 
ficacy of early and proper treatment. 
As a means of disseminating informa- 
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tion to the publie, the venereal disease 
dlinie rannot be improved on. 

The first important action taken 
after South Carolina entered the arena 
was that looking toward the amplifica- 
tion of existing eclinie facilities and the 
organizatoin of new elinies. This ef- 
fort was greatly stimulated by the ex- 
cellent work being done in the Publie 
Health Service clinies previously re- 
ferred to. 

Surveys were made of the larger 
cities, the plan being to establish a 
clinie centrally in each of several sec- 
tions so that no great area of the State 
would lack a center of venereal disease 
control activity. Simultaneously with 
the survey every effort was made to 
prepare the local publie for the recep- 
tion of the principles of control, and to 
enlist the moral support of persons and 
agencies interested in, or obligated to 
protect, the publie’s welfare. Because 
of this preliminary work several cities 
were prepared to welcome and care for 
a clinic by the time funds became 
available for installing the units. 

The receipt of South Carolina’s al- 
lotment from the Chamberlain-Kahn 
funds in November, 1918, was immed- 
iately followed by the opening of the 
Florence Clinic, the first to be estab- 
lished as a State activity. The growth 
of this clinie with the with the rapid 
extension of its influence to adjoining 
counties, not only justified the selection 
of location, but materially strengthen- 
ed the belief of the State Board of 
Health in its poliey of sanitary control. 
During the latter part of 1918 the Pub- 
lie Health Service established a fourth 
sanitary unit in Charleston County, as 
a result of the increasing concentration 
of military and naval forces in_ that 
section. From the start of this work 
the State Division of Venereal Disease 
Control cooperated in the formation of 
the Charleston Clinic. This clinic 
stands now as one of the best in the 
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United States, its influence felt wher- 
ever American merchant seamen go, for 
it is an important link in the chain of 
coast-wise clinics affording venereal 
disease treatment to sailors. 

Early in 1919 the sixth State Clinic 
was opened in Organburg. The _ en- 
thusiastie reception accorded, and the 
material assistance given to the clinic 
by the people of Orangeburg, proved 
conclusively that Organburg County 
was behind the State’s prograr. 

Within five months after the Federal 
funds became available the examina- 
tion and treatment facilities ogered in 
South Carolina had been  inereased 
100%. Not only had the number of 
clinies been doubled, but the public 
had been offered, and had accepted an 
active part in the campaign. With 
the daily attendance increasing stead- 
ily in each clinic, and with campaigns 
of education and social control de- 
veloping rapidly, South Carolina forg- 
ed ahead to take her place in the ranks 
of States leading in this progressive 
movement. 

With the meeting of the 1919 General 
Assembly came the real test of the fu- 
ture of the program. As previously 
stated, the second annual allotmnet 
from Federal funds would not be made 
unless the State set aside an amount 
equivalent to a sum fixed by Federal 
statute. Needless to say there were 
many anxious moments crowded into 
the seven weeks session of the legisla- 
tive body, but the final result made 
every effort worth while. Having be- 
come convineed of the urgent needs of 
the situation, the Legislature not only 
appropriated $10,000 for continuing the 
work but passed an Act, which, by de- 
fining the authority of the State and lo- 
cal health officers for controlling per- 
sons infected with venereal diseases, 
served as a satisfactory endorsement of 
the program as undertaken. 

Even with this generous support, 


th 
ty : 
di- 
the 
of 
ul- 
in- 
ns 
of 
of 
Se 
re 
n. 
li- 
of 
le 
r- 
|. 
st 
e 
| 
] 


128 


South Carolina would have failed to 
secure her full share from the Federal 
funds had not the counties of Green- 
ville and Spartanburg come to the res- 
cue, specifically appropriating money 
for the support of their clinics, all of 
which the Federal authorities agreed 
to consider as fulfillment of the State’s 
With the moral and finan- 
eal support of the State and Federal 
governments assured, the State Divi- 
sion of Venereal Disease Control was 
given a definite position in State af- 
fairs with the consequent extension of 
both it’s influence and it’s responsibili- 
ties. 

Pursuant with a plan approved by 
Federal and State Health authorities, 
a special effort was made to provide 
treatment to the inmates of penal in- 
titutions, and houses of correction and 
detention. Wherever practicable, sub- 
sidiary clinies were installed and a 
large number of infected publie wards 
have been treated in the larger eity 
and county institutions. 

During the summer of 1919 a careful 
study was made of several proposed 
clinic locations. At that time it was 
considered impracticable to further 
extend elinie facilities before the new 
year as the six units already formed 


obligation. 


had developed to sreh an extent as to 
require the entire available resources 
of the Division for their maintenanes. 
This decision was changed, at 
the insistence of Newberry and Ander- 
son, both cities and both counties guar- 
anteeing two-thirds of the money re- 
quired to establish and maintain clinies 
for the remainder of the year. In ad- 
dition, owners of large manufacturing 
concerns, recognizing the effect of ven- 
ereal diseases in the production of dis- 
ability with consequent lessened out- 
put, contributed liberally toward equip- 
ping these clinies, and in many ways 
lent the power of their influence to 
have the work popularized among their 
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employees. These business men quick- 
ly grasped the economic value of com- 
hating venereal diseases. The daily at- 
tendance figures for youngest 
clinies indicated plainly that the peo- 
ple of Anderson and Newberry coun- 


these 


ties were ready and anxiors to avail 
themselves of such benefits as the 
clinies afforded. 

The greatest portion of this diseus- 
sion has dealt with the medical control 
of venereal diseases but South Caro- 
accomplishment has 
line. The necessity 
for an edreational program has not been 
overlooked, however, nor has that basie 


lina’s greatest 


been along that 


need been neglected. 

Owing to limited funds and lack of 
personnel it has been impossible to de- 
velop a special section on education as 
adequately meet 
the needs of the situation. The better 
handling of this phase of the work is 
one of the present aims of the Divi- 
sion. 

Practically all of the literature, and 
the ecard and lantern slide exhibits used 
in South Carolina were produced by the 
Federal Division of Venereal Diseases 


will be required to 


or American Social Hygiene <Associa- 
tion, the State benefitting also by the 
low production cost of materials ob- 
tained in this way. Special pamphlets 
designed to meet every requirement of 
age, sex, and social and business elass- 
ification have been prepared. The sub- 
ject matter of these pamphlets carries 
information econeerning venereal dis- 
general publie in a 
clear, fashion, but so deli- 
cately handled that the most sensitive 
may grasp the sincerity of the message 
and feel no offense. 

One of the most interesting and help- 
ful edueational educational move- 
ments undertaken in South Carolina is 
the ‘‘Keeping Fit’’ Campaign, develop- 
ed by the Public Health Service for 
the purpose of instructing boys and 
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young men between the ages of 14 and 
20 in an effort to offset the pernicious 
influence of the morbid and distorted 
sex knowledge usually gathered during 
that period of the boy’s life. 


Using earefully prepared pamph- 
lets, eard and lantern slide exhibits, 


and short talks, the Boy’s Work Di- 
rector of the State Y. M. C. A., 
county representatives of that associa- 


and six 


tion have presented this program to 
S000boys directly through the schools 
of the State. 

The reeeption of this program has 
been most gratifying, and this is due in 
great part to the generous endorse- 
ment given it by the State Board of 
Edueation. The 
principals and teachers have approved 
the effort, and the sincerely thoughtful 
reaction of the boys themselves is the 


majority of school 


highest compliment which ean be paid 
to the manner in which the presenta- 
tion has been made. The State Board 
of Health has been unusually fortunate 
in having the able co-operation of the 
State Y. M. C. A. in handling this deli- 
cate and important matter. 

It is believed that there is no phase 
of venereal disease control more apt to 
result in lasting benefit than the edu- 
cation of the younger generation. It is 
highly desirable that the parents of 
children, both girls and boys, will ae- 
cept the obvious responsibility of plae- 
ing the right kind of information at the 
disposal of their own children. That 
children will gain knowledge of sex is 
inevitable, but it is manifestly better 
and safer for knowledge to reach them 
through the clean and thoughtful state- 
ment of the parent, in whom they have 
full confidence, than through the ob- 
scenely ignorant stories of the street. 

The practical results of South Caro- 
lina’s Campaign are summed up in the 
report of eclinie activities during the 
period since January 1919. 

During the entire time the elinies re- 
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An aver- 
age daily attendanee of 378 venerally 
diseased persons resulted in treatment 
10,077 cases of in- 
fection, which includes 4587 cases of 
syphilis, 4581 eases of gonorrhoea, and 


mained open 6 days a week. 


being afforded to 


635 cases of chaneroid, and 274 other 
infections of venereal nature. 

In the treatment of syphilitie cases 
19,369 doses of an arsenieal prepara- 
tion were given intravenously, and 11, 
000 injections of mereury administered. 

In addition to the cases treated in 
women treated in 
Dention homes, and hospital care was 
secured for 184 others demanding 
operative attention. 

In an effort to inform the general 
publie 148,000 pieces of edueational lit- 
erature were distributed. Sixteen pos- 
ter-eard exhibits, and 8 sets of lantern 
slides have been in constant use. Over 
1000 informative placards have been 
placed in toilet rooms of publie build- 
ings and railroad stations throughout 
the State. 

The present status of the Division of 
Venereal Control is most satisfactory 
to all interested in this work. Thanks 
to the generous appropriations of the 
1920 General Assembly, and the finan- 
cial co-operation extended by nearly 
every city and county in which a elinie 
is located, South Carolina is no longer 


clinies, 576 were 


wholly dependent upon Federal funds. 
It is gratifying to know that our pro- 
eram will be earried out even if the 
United States Congress fails to perpe- 
tuate the Government organizations. 

The needs of our State Division are 
many, and of pressing importance to 
the suecessful continuation of the work 
already outlined. 

First and foremost, we need the con- 
stant, active cooperation of the physi- 
cians of the State. The reporting of 
venereal diseases is not merely requir- 


ed for statistical purposes. Control 


measures cannot be intelligently ap- 
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plied unless foci of infection are defi- 
nitely located. 

In addition to this technical obliga- 
tion, the State Board of Health reeog- 
nizes the physician as the most essen- 
tial factor in the proper education of 
the people in matters appertaining to 
public health. The citizens of the State 
will not accept the teachings of the 
State Board of Health or any other or- 
ganization unless the program is ap- 
proved by a personally selected medical 
advisor. 

A physician need not be a venereal 
disease specialist to be interested in 
these infections for one may not 
practice medicine without crossing and 
recrossing the trails left by syphilis 
and gonorrhoea. 

Whether the general practioner elects 
to treat venereal diseases or not, is a 
matter to be determined by his own 
conscience and abilities. The State 
Board of Health is only concerned in 
having proper treatment applied and 
does not propose to compete with the 
physician in the handling of these 
cases. No more happy solution of the 
problem could be reached than to have 
the entire matter of medical control in 
the hands of the practicing physicians, 
for then the infected individual 
could secure treatment with a minimum 
of effort. This cannot be hoped for, 
however, for the physicians themselves 
recognize the highly specialized nature 
of venereal disease treatment, and are 
unwilling to undertake it with limited 
equipment and experience. If this is 
a correct statement of the case, the 
physician can perform a service of in- 
estimable value to the community in 
which he resides by directing the in- 
fected individual to others who special- 
ize in these diseases, or to the State 
Clinies where needy persons may se- 
cure free treatment. 

The number of clinics at present op- 
erative is entirely inadequate to effect 
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the medical control of venereal diseases. 
It is true that patients from 40 coun- 
ties attend the eight major clinics, but 
the influence of each clinic diminishes 
proportionately with the distance the 
individual must travel to secure treat- 
ment. 

It is the ultimate aim of the State 
Division to have a clinic in each county, 
but years will be required for the ae- 
complishment of this big program. The 
time may be hastened, horever, if the 
physicians of South Carolina approve 
the principles of medical control, and 
lend their influence to securing the 
moral and financial support without 
which no clinie can succeed. 

Now that the members of the South 
Carolina Medical Association have 
been acquainted with the work of the 
State Division of Venereal Disese Con- 
trol, and the hopes and aspirations of 
the State Board of Health for the ex- 
tension of the service it performs, we 
ask that you aecept the responsibility 
of a share in this program, for as sure- 
ly as venereal diseases menace the very 
foundations of our social life, just so 
surely is it the duty of every citizen 
of this great State to actively assist in 
their control. 


MARLBORO 


Dr. J. L. Jordan was born in Cheraw, 
S. C., January 20, 1846. He received 
his early education in Cheraw and Ben- 
nettsville, S. C. He then entered the 
Citadel in Charleston, S. C., where he 
was a student when the Civil War 
broke out. He joined the Confederate 
Army at the age of seventeen years. 
After the war he entered the Medical 
College at Charleston and graduated 
there. He then studied and_ finished 
at a medical college in New York. 
While serving as interne in a hospital 
there he was sent to London, England 
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on a hospital ship. Soon afterwar4s 
he came to Bennettsville to take up his 
lif ework in his profession. Here he 
was married April 15, 1875 to Nareis- 
Hudson, daughter of 
Judge J. H. Hudson. He died in Riech- 
mond, Va., Novembebr 16, 1919 and 
was brought to Bennettsville, where he 


sa Elizabeth 


was buried. 

WHEREAS :—We, the 
the Marlboro County Medieal Associa- 
tion, desire to place on record our testi- 
love and 
Jordan was held by us; 


members of 


mony of appreciation in 


whieh Dr. 
WHEREAS :—We also wish to testi- 

standing and worth in our 

therefore be it resolved: 


fy to his 
community, 

FIRST :—That in his death we have 
lost one of our most devoted members, 
our town and eommunity one of its 
truest and most loyal citizens. 


SECOND That Dr. Jordan exem- 


plified in his daily life all those prinei- . 


ples that represent the best in the med- 


$25.00 


at The Chicago Policlinic 


Monday, April 5, 1920 AND 


the advances which have been made during 
Surgery, Orthopedics, Gynecology, 
in border-line medical subjects. 
on the Cadaver and Dogs, 
tures during the course. 


CHICAGO POLICLINIC 


L. Harris, M. D., Sec’y. 
25° w. Chicago Ave., CHICAGO 


and will continue THREE weeks at each institution. 
satisfaction for so many years have for their purpose the presentation in a condensed form of 
the year previous in the 
Obstetrics, Genito-Urinary, Stomach and Rectal Diseases and 
Fee for each of the above courses $25.00. 
and General and Special Laboratory Courses. 
For further information address: 


THE POST- OF CHICAGO 
2400 S. Dearborn St. 
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ical profession; always looking to the 
interest and welfare of his patients; 
never considering himself nor his own 
comfort when he could do anything to 
relieve the sick and suffering. As a 
citizen he was active and alert to every- 
thing looking to the advancement of 
his town and community; never shirk- 
ing nor evading any duty or obligation 
devolving upon him; never putting off 
for to-morrow anything that could be 
done today; always putting forth his 
hest efforts in anything he undertook. 
THIRD :—That a page in our minute 

book be inseribed to his memory; that 
a copy of these resolutions, suitably en- 
eraved, be sent to his family; that they 
be published in the Pee Dee Advocate 
and in the Journal of the South Caro- 
lina Medical Association. 

CHAS. R. MAY 

J. A. HAMER 

NAPIER 
Committee Marlboro County Medieal 
Society. 


SPECIAL COURSES at 


THE CHICAGO POLICLINIC AND THE POST-GRADUATE MEDICAL SCHOOL OF CHICAGO 
The Twenty-Ninth Annual Special Course Will Commence 


at The Post-Graduate Medical wey Chicago 


$25.00 


Monday, May 3, 1 
These courses which have given such 
following branches: 


Special Operative Work 
Special evening lec- 


es, M. D., 
CHICAGO, ILLINOIS 


Office No. 2 Vickers-Cauble Bldg. 


DR. B. L. CHIPLEY 


Wishes to announce that his practice will be limited to 


Urology and Proctology 


Greenville, 8. C. 
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USE- 


The Original and Genuine 


Recognized as Standard by the medical profession, who, 
for over a third of a century, have proven its reliability 
in the feeding of infants, nursing mothers, convalescents 
and the aged. 


Samples prepaid upon request 


Horlick’s Malted Milk Co. 


RACINE, WIS. 


Broadoaks Danatorium 


MORGANTON, N. C. 


A private Hospital for the treatment of Nervous 
and Mental Diseases, Inebriety and Drug 
Habits. A home for selected Chronic Cases 


ISAAC M. TAYLOR, M. D., Supt. and Resident Physician. 


RADIUM—THERAPY DEPARTMENT 
Of 
THE BIRMINGHAM INFIRMARY 
Established 1916 
Radium for treatment of conditions in which Radium is indicated. 
Address all communications to 
BIRMINGHAM INFIRMARY, 
Birmingham, Ala. 
Dr. W. C. Gewin, President Dr. Chas. M. Nice, Secretary 
Dr. H. F. Wilkins, Radiologist 
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